children's hospitals from time to time, and the difficulties in dealing with which were often considerable. The criticisms so far offered had been somewhat general, and had emanated from those connected with the fever hospitals. He wished to offer some detailed criticisms. One or two important points were inadequately dealt with in the paper. The first was the possibility of the transmission of the disease from one patient to another by a third person, such as a nurse. It was possible for a nurse, especially if she happened herself to have contracted measles from an original sufferer from the disease, to communicate it to another patient during the time of the incubation period of her own attack; but was it possible so to saturate a nurse going about her duty in the wards with eucalyptus oil as to prevent the contagion spreading? He assumed that she could not be kept in a continual bath of eucalyptus. Next, he asked as to the period at which Dr. Milne carried out eucalyptus oil inunction and swabbing of the throat with carbolic oil. Was one to consider that every case in a children's hospital which presented a certain amount of temperature and various indefinite symptoms, not diagnosable as measles, was a potential case of the disease and must be treated on the lines advocated ? Or should one wait until there was definite evidence of the disease, such as the rash and the coryza, or at all events until Koplik's spots had been found ? If one waited for the characteristic features, what was to prevent the spread of the infection during the incubation period ? On the other hand, if one was to treat every case of unexplained rise of temperature, every case which did not *conform with some other disease, as potential measles, it seemed to him that one would live in a continual atmosphere of eucalyptus. He echoed Dr. Rolleston's request for information as to the rationale of the treatment. And he would ask the same question regarding the internal administration of eucalyptus oil. Moreover, no disinfection of the coryza had been suggested. He doubted whether the cases treated by the advocates of Dr. Milne's method were really better than if they had been treated on general lines.
Dr. MILNE, in reply, expressed his pleasure at having heard the discussion on his paper. In answer to Dr. Rolleston's comment as to the lack of confirmation, he contended that he had given very ample opportunity to his medical brethren to confirm his work. He wrote to each of the isolation hospitals of London, with one exception, inviting at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from the doctors to come and see his cases. He also wrote to the same effect to the Public Schools Association, and gave an invitation to the meeting of the British Medical Association in July, also at Oxford in October, besides others. In regard to the rationale, it was now found by medical experts, on overhauling the belief of former years, that medicines acted in a way different to what was formerly thought, so he had not attempted to explain the action. With regard to the possibility of the eucalyptus being absorbed, if the urine of the cases was collected in bottles and kept for some time, there was a decided aroma of eucalyptus oil. As he pointed out in his book, he believed that the complications came through secondary infections, and when the throat was treated early those never came; neither in throat, nose, ears, nor kidneys. The treatment had been carried out in poor homes, and when a mother was shown how to swab the throat and anoint the body, he never found she failed to carry it out. Dr. Rolleston dwelt on individual isolation in hospitals, but his (Dr. Milne's) point was that isolation was not necessary. That being so, why was it that all over. the kindgoin there was so much expense in connexion with it? He thanked Dr. Bezly Thorne, who was in agreement with him. With regard to irritation being produced by eucalyptus oil, they had only one case which could not bear it-namely, one of psoriasis. He heartily agreed with all that had been said with regard to the experiences in scarlet fever hospitals. Many isolation hospital superintendents had written to him from different parts of the country, and, as he had told them, it was clear from Dr. Turner and Dr. Biernacki's experience, that the treatment could not be carried out in these. In a paper he read at Oxford he asked how it came about that the method had failed in isolation hospitals in two ways: First, because the cases were not treated sufficiently early; and secondly, why was it that even when a case had been so treated in an isolation hospital, return cases were as frequent as formerly? The only explanation he could suggest was that the hospital was so full of infection that the patients carried the germ in their systemns, as they did that of diphtheria, and although immune themselves, conveyed it to others. He had notes of a case which had been kept in an isolation hospital for three months on account of ear trouble. Within a few days of his return a second child was removed, and kept for the same time. A few days after his return a third child was removed, and kept an equal time. In isolation hospitals he believed some 2,500 sq. ft. of space were allowed per patient, but in the institution under his care it was more like 450 ft., so that the patients were close to one another. The comparison with influenza did not follow at allit was not used continuously. Cardinal Newman, in his "Apologia," spoke of the attempt to "poison the wells." There seemed to be a little of that in one speaker's expressions, especially when he said that confirmation of the work must be left to others. He was confirmed in his view as to the non-necessity of sending the children so affected to isolation hospitals. In a paper which he proposed to submit in the fall of the year he would bring forward even more startling evidence than he had yet m-lentioned. It would consist of facts from hundreds of testimonies from various parts of the world, and fully confirming all that he had advanced. With regard to the nature of the evidence, did Dr. Rolleston or Dr. Biernacki contend that the testimony advanced by matrons in charge of an institution was not admissible? He would be glad to know how he could do more than he had done to submit his treatment to the fullest investigation. He had not advised the taking up of the method universally, but at the first ml-eeting he did press the necessity of taking up and trying the method in different parts of the kingdom, and if found deficient it could go to the wall. But medical officers of health could not take it up. To do so rendered them liable to legal proceedings.
In a record of thirty years over 12,000 children passed through Dr. Barnardo's Village Homes, and there were 254 cases of scarlet fever; 95 occurred between December 16, 1904, and April 22, 1905, and that numinber was described in his book as due to pen and pencil infection.
Dr. Milne further said: The following series of cases have occurred in the institutions under my care since the paper was read, and will be of the deepest interest. In one of our London Homes for Girls, with fifty-three in residence, a case of measles occurred on March 20, 1911, aged 7 Then the trouble ceased, although the children were sleeping in the same dormitory. Another case occurred after their return to school. Of these children, our records show that eight had previously had attacks of measles, two of whom are in the above number of cases.
The ages of all in the Home were: Two of 4 years, five of 5 years, seven of 6 years, five of 7 years, three of 8 years, three of 9 years, and the others were 10 years and over. One case occurred in a Home with sixty others, and, although nursed on the same floor as bedrooms and workrooms, there was no infection.
In the receiving house at the Village Home, on March 3, 1911, a typical case of measles occurred. In the ward was another baby. In the adjoining wards, and attended by the same nurses, were four babies under 1 year, besides five 1 year old, four 2 years of age, nine 3 years, and two 4 years. On the day the disease appeared fifty-three children were in residence; thirty passed out during the fortnight, and thirtythree were admitted. Thus 116 were in the house during the fortnight, yet there was no spread of the infection among these children, nor any complication in the patient. The following note from the matron of this receiving house deserves the fullest consideration. Before taking up her present position she had much experience of a similar nature among children. During the eight years she has been in her present position over 5,500 children have passed through, of all sorts and conditions. "It has been my privilege to learn from practical experience that it is unnecessary to isolate patients suffering from measles or from scarlet fever. When suspicious symptoms are observed, we promptly carry out Dr. Milne's method of treatment, re eucalyptus and carbolic oil. We have nursed such little patients among a number of babies and young children, always with the happy result-' no infection; no complicationC.' We have also noted again and again that the eucalyptus so largely modifies the diseases that there is less suffering and a more speedy recovery. Many of the children committed to our care are very frail. As one recalls the anxiety and fear of an epidemic experienced in the past when a case of measles or scarlet fever appeared, it is with deep gratitude that we express that we have proved that such fears are no longer necessary, as, since using eucalyptus and carbolic oil according to Dr. Milne's instructions, such an epidemic has been unknown at our receiving home."
On March 13 at the hospital of our Homes, Stepney Causeway, a baby, 15 mlonths old, developed measles. She was in the babies' ward with nine others. There were characteristic symptoms-rash and temperature. On March 17 I removed a large calculus from the bladder of a little boy of some 4 years of age by the suprapubic method. On the same day I operated on another and straightened his knee to get ankylosis, and also divided the tendo Achillis. To-day is the thirteenth day from the date of attack, therefore three days yet remain wherein first infection may develop-i.e., until the sixteenth day-which, however, I do not expect, as the baby was treated early. Should any of you desire to see these children, it will afford us the greatest pleasure for you to visit the hospital and inspect them, on the last three days for the appearance of infection.
Dr. BEZLY THORNE desired to answer the question put to him as to the rationale of the eucalyptus oil in scarlet fever. He believed it acted by destroying the micro-organism, particularly when the oil was taken internally. The difference between the course of his cases before it was given internally, and when it was given was very striking. He could no more explain how eucalyptus acted in scarlet fever than he could say how quinine acted in malaria. Perhaps the action was much the -same.
Cerebral Sclerosis and Idiocy. By E. CAUTLEY, M.D. FEMALE, aged 2 years and 4 months, is the sixth of seven children. One died in infancy, and the mother has had two miscarriages. There is no history of syphilis, or evidence thereof in the child. According to the mother the baby was normal up to 9 months of age, when she developed fits of opisthotonus and screaming. Further inquiry elicited that the child was backward and had never been able to sit up, walk, or talk. She is small, wasted, and constantly in a position of head retraction and opisthotonus, with some general rigidity and spasmodic movements of the limbs. The knee-jerks are exaggerated, and Kernig's sign is present. Apparently the child is blind, but the pupils are equal and react to light, and there are no fundus changes. The head is small, 167 in. in circumference. The diagnosis rests between a sclerosis of -postnatal origin, perhaps secondary to encephalitis, and cerebral palsy of the type known as cerebral spastic diplegia. Apparently the prognosis is hopeless.
